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ruptions are very rapid, but this method is painful, and should be confined to the 
treatment of post-partum hemorrhage. 

4th. Galvanization by the interruption of a constant current is the most favour¬ 
able means of producing contractions, because it causes only slight pain, and 
because to the mechanical action there is added the electrolytic action of the 
battery. 

5th. The maximum useful result is produced with a current of 25 to 30 milli- 
webers, rapidly interrupted each second, and only applied for a short space of 
time.— Annales de Gynecologie, Nov. 1881. 


Delivery through the Perineum. 

Mr. Robert W. Harley, at a late meeting of the Dublin Obstetrical Society 
(Dublin Med. Journal, Sept. 1880), reported the case of a patient 25 years of 
age, of small make, whose husband complained of difficulty of having connection 
with her on account of a very flat and low pubic bone, to which he attributed the 
accident about to be described. 

On Peb. 27th Mr. Harley was urgently summoned to her as labour was setting 
in. On examination he found the os fully dilated and the head very low down. 
While examining her a strong expulsive pain came on, rapidly followed by 
others; the rectum was distended, and the perineum rapidly thinned. All the 
force seemed directed backwards, and during one of these pains, and while he 
was endeavouring to direct the head forward, the extreme force of the uterine 
action meeting with the low pubic bone as a resisting force, which prevented the 
sweep forward, drove the head right through the perineum in its posterior third. 
Delivery was rapidly completed through the rent, and the placenta followed 
through the same opening. There was about an inch wide of perineum in front, 
and the laceration extended backwards till it reached the sphincter ani, but did 
not injure it. The parts were brought into apposition by sutures, and the peri¬ 
neum subsequent!)' perfectly healed. 

This accident is fortunately of very rare occurrence. Dr. Ramsbotham saw 
only four cases in his large experience. He calls it “ Bursting through the Peri¬ 
neum in three of-the cases mentioned by him it was, unlike mine, the result of 
long-continued labour, and rigidity of the perineum, in the other case it was due 
to the giving way of an old cicatrix, the result of a slough. Dr. Churchill evi¬ 
dently never met with this form of injury. In speaking of it he says it has been 
mentioned by various authors, whose names he quotes, and he adds, “a case 
occurred in this city.” Dr. Kidd has never seen it. Dr. J. C. Reeve, of Day- 
ton, Ohio, has recently reported a case occurring in a woman aged thirty-three, on 
her third delivery, and he “claims” that this is the only case on record occur¬ 
ring in a multipara, but he errs in that, as Dr. Ramsbotham’s fourth case was on 
the birth of her second child, the cicatrix being the result of a slough of the 
vagina, after the birth of her first. He (Dr. Reeve) has collected a list of thirty- 
five cases of this accident, and he has ransacked all the literature of all the con¬ 
tinents to procure them. He describes his case as one of “ precipitate labour” 
a most appropriate designation. He says the woman was out of her bed, over 
the vessel, when she was taken with a violent pain, and had scarcely time to get 
back on the bed before the child was born. She was not aware for three days 
that anything was wrong. The rent began on the right side, near the junction 
of the upper fourth with the lower three-fourths of the labium, followed the 
outer boundary of the labium downwards, and crossed the perineum to the rec¬ 
tum ; both the anal sphincters were divided, the laceration extending upwards, 
quite an inch and a half. The part of the perineum remaining intact at the 
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posterior commissure, and along the lower part of the right labium, was about 
the thickness of a man’s thumb. Dr. Reeve subsequently employed the deep 
operation for the cure of this, and almost succeeded, a slight fistula only remain¬ 
ing, when he lost sight of the case. She had only a midwife in attendance at the 
labour. 

Dr. Roe suggested to Mr. Harley that if he had divided the perineum at each 
side in the line of the labia, verging towards the centre, there would have been 
no such accident, and the incised wounds would have healed rapidly, being kept 
in apposition by the natural folding of the parts ; and Dr. Harley finds that Dr. 
White, of Buffalo, has also recommended this course ; but in the ease related it 
was so sudden and so unexpected, and the labour was so “ precipitate,” Dr. Har- 
lev was quite unprepared to think of any measure for averting it. In the ease 
reported by Ramsbotham no doubt the employment of these incisions would have 
prevented the accident, as the cause was rigidity; and long-continued pressure—- 
pressure from within and without; he himself, in one case, pressing the perineum 
for two hours unceasingly. In Dr. Harley’s opinion this pressure on the perineum 
is very injurious, and most productive of the result we wish to avoid, paralyzing 
its elasticity, and cheeking its circulation. He also believes that too much pres¬ 
sure on the head from behind forwards, especially if the pubis is flat or low, is 
very likely to produce this accident. 

Dr. Rutherford Kirkpatrick said that while he was assistant at the Ro¬ 
tunda Hospital he saw two eases of laceration of this kind. One of the persons 
in whom it occurred was a young unmarried female only sixteen years of age. 
The child was completely expelled through the perineum. She, died in two or 
three days afterwards of sloughing and puerperal fever. The other case was that 
of a woman, about thirty-five years of age, also unmarried ; it was her first child. 
The head was presenting with the face towards the pubis; the perineum was 
distended, and a central perforation took place. The child, a very large one, 
was expelled through the perineum, leaving the anterior part intact, and not in¬ 
juring the sphincter of the anus. The woman remained in hospital for some 
months, and by treatment and cleanliness the wound was healed so completely 
that no mark of the rupture remained. No sloughing took place. The sacrum 
was rather straight, and that was said to have been the cause of the laceration. 
In neither of these eases was any operation of stitching performed, either at the 
time or subsequently. 

Dr. More-Madden said the accident is one of the rarest occurrences in mid¬ 
wifery practice. In the only ease of central laceration of the perineum which he 
saw when he was assistant in the Rotunda, the patient was brought in with the 
arm of the child protruding through the perineum, midway between the four- 
eliette and the sphincter ani. Dr. Harley has said that lacerations of this part 
may, in some cases, be obviated by incising the perineum bilaterally, as has been 
suggested by Dr. Roe. Dr. Madden should be very sorry to deprive Dr. Roe of 
any of the credit which is due to him for the many valuable practical suggestions 
for which we are indebted to his ingenuity, but at the same time he may mention, 
that upwards of a hundred years ago Sir Fielding Ould recommended the in¬ 
cision of the perineum with a pair of probe-pointed scissors, to prevent these 
lacerations ; and he has himself, for many years, practised a somewhat similar pro¬ 
cedure in suitable cases. But previously to that Dr. Beatty had also called attention 
to the prevention of lacerations by a perineal incision. Dr. Roe, however, has 
proved the superiority of the bilateral incision of the perineum for this purpose, 
and Dr. Harley can bear testimony to the fact that we may very often succeed 
in preventing ■ these lacerations by making an incision at right angles to the 
threatened rent. 



